Although records show the increasing role of endogenous mortality, exogenous causes still represent a serious threat to health in Kuwait, where they accounted for over 40 percent of the total mortality in 1985. This paper is concerned with the spatial distribution of these diseases .
I. INTRODUCTION
It is usually difficult to distinguish between the two broad endogenous and exogenous causes of death. The causes in each of these groups are only arbitrary."
In this study ex ogenous mortality will exclude those caused by the degenerative diseases, such as cardiovas cular diseases and cancer, in addition to those of accidents which were the topic of a previous study by the author.
2) The purpose of this study is to detail and identify the spatial dis tribution of exogenous causes of mortality in the major administrative units of Kuwait.3) Although the study is mainly concerned with the distribution patterns of diseases, it should indirectly reveal the areal differentiation of social, economic and environmental factors.
Mortality rates are calculated for one hundred thousand persons of the two distinct communi ties in Kuwait: Kuwaitis and non-Kuwaitis.4) The seventeen major causes of mortality in corporated by the international classification are adopted, with the exclusion of the three above mentioned causes and are regrouped into two main categories for the purpose of this study.5) These are: Infectious and parasitic diseases, and all other diseases.
Population and vital data compiled by con cerned governmental departments provide the basic source of information. Mortality data on an administrative level only became available in the census year of 1985, and they will be used in this study.6)
II. INFECTIOUS AND PARASITIC DISEASES
According to mortality records of all seven teen causes of death, the infectious diseases group is regarded as the eighth most important cause.7). It appears also that the role of such diseases is declining quickly whether in terms of deaths or mortality rates as time passes. Mortality rates for the total population, for ex ample, dropped from 82 percent in 1970 to 76 percent in 1975, then to 35 percent in 1980 and less than one third of this in 1985.8) It can be said, therefore, that nearly 10 percent of total deaths were due to such causes in 1980, but only 4 percent in 1985. This trend can be seen among both segments of population. Mortality among the Kuwaitis looks higher, but it is declining very quickly as well. Of both sexes, males seem to be more vulnerable to the risks of death (Table 1) .
Mortality rates, however, vary greatly from one governorate to another. Rates in two gov ernorates, the Capital and Hawalli, were much less than those of the total population (Figs . 2 and 3). This was especially true among the Kuwaiti males and non-Kuwaiti females of the Capital. The mortality rate for the Kuwaiti population of this governorate was much less than half that of the total Kuwaiti population in the country. Among the male Kuwaitis the rate was much less than a quarter of that of the total male Kuwaiti population. The low mortality figures in the Capital governorate are to be expected since here is located the capital city of the state , the oldest inhabited Kuwaiti area of the country. There fore, it was among the first places where health services were established and people began to enjoy a better standard of living.
However, Kuwaitis represent only about 36 percent of the total population here.9)
According to death records, about half of the deaths caused by infectious diseases is due to unspecified parasitic diseases. As the same time about three out of each four deaths are Kuwai tis or females, whereas these diseases account for not more than 10 percent of their total deaths in the country as a whole.10) Other death Since the death risks of these diseases are strongly related to environmental and socio economic factors, their distribution pattern is expected to be different from one part of the country to another (Figs. 4 and 5 ). In the Capital, for instance, deaths from these causes amount to more than 32 percent of total deaths in the governorate.
Mortality of Kuwaitis from exogenous causes seems to be predominant, comprising more than 78 percent of total deaths. Females were less affected, having only two deaths for evey eight male deaths. The second highest figure was that recorded in Ahmadi. Mortality from these diseases here, equalled 40 percent of the total mortality figure for Kuwait. Three fifths were Kuwaiti, and they were evenly distributed among the sexes.
As in previous governorates, 20 percent of deaths were caused by various conditions from the perinatal period. Two thirds of them were Kuwaiti, with a male majority. The highest mortality rates were in Jahra.
These diseases were responsible for half of all deaths. They affected both communities and sexes equally. Various conditions of the perinatal period seem to be the major cause of death once again. Most of the victims are Kuwaitis, and three fifths of them are male.
The next biggest cause of death are symp toms and unidentified conditions. They claim about one third of total deaths, the majority being Kuwaiti and female. Diseases of the respiratory system have a similar impact as congenital anomalies here. Those who suffer most are the Kuwaitis, and the majority of these are female. Infectious diseases still represent a major threat to public health, despite their decreasing incidence. In 1980 they caused one out of ten of the country's total deaths. This figure de creased by more than 50 percent after five years. However, mortality rates differ from one part of the country to another. Low figures have been recorded in the Capital and Hawalli governor ates. These are the oldest residential areas for both communities. Therefore a higher standard of living and health care has been established here for much longer than other areas. 
